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Perspectives april 2011I have been in the land of my birth and infant nurture,
Zimbabwe, running a laparoscopic surgical workshop. It has been
over a decade since I last visited that beautiful country and it was
with some anxieties in view of the recent political upheavals.
What I found were the same wonderful people ignoring the politi-
cians and getting on with their lives. Certainly the economic situa-
tion has improved dramatically with the scrapping of the
Zimbabwe dollar which at one point produced a hundred trillion
dollar note (is that a quadrillion?) and the introduction of the US
dollar as the currency.
The course was organized by Professor Godfrey Muguti and his
committee backed by the University of Zimbabwe and many spon-
sors. It was a huge success with 150 attendees; at times the labora-
torywas so crowded and hot in the Veterinary College that wewere
forced to take half-hourly breathers during the procedures. Thank-
fully the operating room at the Hospital was not so crowded thanks
to telesurgery. If a third world country such as Zimbabwe can orga-
nize such an excellent course, I believe the future of Minimal Access
Surgery is assured worldwide.
I am delighted with this issue as no fewer than 11 countries are
represented with a spread across the continents. Having just
completed the laparoscopic workshop, it is ﬁtting that I commence
with the two laparoscopic articles. The ﬁrst describes what most of
us know clinically: that laparoscopic cholecystectomy is more difﬁ-
cult in men and that other risk factors are any co-morbidities, the
complexity of the surgery and its urgency (pp 318–323). The other
article from China demonstrates that laparoscopic hepatic resec-
tions are not only feasible but safe (pp 324–328).
Whilst on hepatic resections a paper on this surgery for breast
cancer metastases shows in the right cases it can be as efﬁcacious
as when used for colo-rectal liver metastases if there is no extra-
hepatic disease (pp 285–291). Cancer unfortunately still plays
a major role in all our lives and none is more depressing to treat
than inoperable pancreatic carcinoma. A contribution from India
draws our attention to the fact that adjuvant therapy is still
evolving with no real effect on 5 year survival (pp 329–331). They
believe it is time to look at new biological aspects of this terrible
disease.
ENT/Head and Neck surgery is well covered in this issue with
a paper from Turkey on radio-guided excision of parathyroid
lesions in patients being re-explored and having a 100% success
rate with this technique (pp 339–342). There is also a review by
one of our Assistant Editors on Tele Robotic ENT surgery showing
promising improvements albeit expensive (pp 277–284).
We continue our interest in research with two experimental
trials; the ﬁrst from Denmark on the strength of resorbable vs1743-9191/$ – see front matter  2011 Surgical Associates Ltd. Published by Elsevier Ltd
doi:10.1016/j.ijsu.2011.04.007non-resorbable sutures in colonic anastomoses in rats showing
no difference (pp 332–334) but one has to ask whether this study
can be translated into clinical practice. The other looks into the
use of pre-operative shock wave therapy in skin ﬂap survival which
would appear to be efﬁcacious (pp 292–296). Clinically there is
a trial comparing the Limberg ﬂap to primary closure for pilonidal
sinuses (pp 343–346). It has a similar complication rate but patients
did return to work earlier.
We include two commentaries from Eire. The ﬁrst on the use of
bone biopsy specimen culture in the management of diabetic foot
osteomyelitis (p 352). The authors emphasize that a conservative
approach should be adopted and that bone biopsy is essential to
target the predominant organisms. Their second commentary
relates to the work from Scarborough in England concerning
Enhanced Recovery After Surgery (ERAS) in colo-rectal surgery
(pp 355–356) showing that epidural anaesthesia and avoidance of
oral opiates decreases hospital stay but do point out that the Scar-
borough patients had lower ASA grades.
A useful negative ﬁnding is brought to our attention in
a randomized control trial on the use of local anaesthetic after
paediatric appendicectomy (pp 314–317) which although widely
used is of no beneﬁt. A condition much more common in chil-
dren, intussusception, is discussed in a retrospective study of
this condition in adults (pp 297–301) in which CT scanning was
found to be very helpful. For those countries that experience
a lot of venous ulcers, the paper from Egypt demonstrating that
topical phenytoin enhances healing in chronic ulcers is very
welcome (pp 335–338).
We do not have many orthopaedic articles submitted so it is
pleasing to publish the paper from the UK on Girdlestone excision
arthroplasty (pp 310–313). It is shown to be a good salvage opera-
tion in an ageing high risk group of patients. Despite a high
mortality it is a useful last resort in patients with infected hip
prostheses.
Three further articles are difﬁcult to categorize but will be of
interest to certain specialties. The ﬁrst from China on the value of
abnormalmuscle response (AMR)monitoring duringmicrovascular
decompression surgery for hemifacial spasm (pp 347–351) showed
a signiﬁcant difference in relief if the AMR disappeared. The second
from Pakistan brings to our attention the lack of improvement after
audit assessing the function of voiding in patients with spinal cord
injuries (pp 302–305). They showed a decrease in imaging of the
kidneys and urodynamic studies despite the increase in urological
consultations and point out the need for guidelines in these situa-
tions. The third paper presents a mathematical model to predict
the risk of lymphoedema following treatment for cutaneous. All rights reserved.
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risk factors as a lesion of >4 mm Breslow thickness, graft recon-
struction, ilio-inguinal lymphadenectomy and infection.
The ﬁnal paper also discusses risk factors (pp 353–354). The
article from the UK on risk factors predictive of severe diverticular
disease (DD) haemorrhage ﬁrst deﬁnes a severe DD bleed which
includes a) the need for >6 unit blood transfusion, b) need for
surgery and c) a systolic pressure <90 within 24 hours of admis-
sion. They give 5 predictive factors which are listed in their paper
but point out authors from Japan and Germany also add two otherfactors – if the patient is taking steroids and/or NSAIDs. A useful
practical article which is necessary reading for all surgeons
involved with abdominal emergency surgery.
Once again this issue demonstrates we are truly international
with no less than 12 countries contributing and that we are one
of the few real Surgery in General Journals. There is something
for everyone and I know you will ﬁnd it both useful and interesting.
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